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as my primary beneficiary™ if that person survives me.
{Optional) I designate .____ /0 S
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as my alternate beneficiary** if that person survives me.
Before my death, | have the right to revoke this deed.
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In construing this instroment, where the context so requires, the singular includes the plural,
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“ORS 93.961(2) states that a designated beneticiary must be identified by name; “a beneficiary designation that identities beneficiaries only as members of a class is void.”

*93,953(2)(b) states that an individual may designate one or more «Alternate beneficiaries who take the property only if none of the primary beneficiaries is qualified or survives the trans-
feror.” ) o
NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transfer only property that the transferor owns at time of death, may not transfer property to designated beneficiaries with right
of suwivorship?but may designate shares of ownership (93.969); (b) Are always revocable (93.955); (¢) Must be recorded before death 1o be effective {93.861(1)(d}), but need not be deliv-
ered to designated beneficiaries (33.963(1)); (d) Transfer property without any warranties or covenants of title (93.969{4)), and subject 1o all debts of the decedent, as well as to all liens,
mortg and convey to which the property may be subject (93.965(2)).
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A notary public or other officer completing this certificate
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of
County of

On Z)& [[H é?aa ) before me,%nmm&@m_, Notary Public,
ere insert name and titie-of the officer)

personally appeared VM ldﬂ@] // L . H&[ |

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.
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EXHIBIT ‘A’

LEGAL DESCRIPTION

Parcel 1:

The East 100 feet of Lot 19 of Independence Tracts, according to the official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon aka 3036 Madison.

Tax Acct No.: 3909-011AA-00500-000 Key No.: 547652
Parcel 2:

Lot 13, Block 3, Tract No. 1007, Winchester, according to the official plat thereof on file in the office of the County
Clerk of Klamath County, Oregon aka 4202 Myrtlewood.

Tax Acct No.: 3909-011CC-10100-000 Key No.: 555492



